
none. That surely is not an intolerable condition
from a medical standpoint. It is interesting to note
that the largest number of cases of puerperal sepsis
occurred in large cities,—in cities where there are
good hospital facilities, visiting nurses, Public Health
nurses, opportunities for pre-natal and post-natal care ;
in cities where the people and the profession have
been especially generous in money, time, and advice.
In 1917 of four cities of Massachusetts of which

the population is about 100,000, each had six deaths
from puerperal fever, and in four cities of which
the population is between 50,000 and 100,000, two
cities had three deaths from puerperal fever, one city
had four deaths, and one city had two deaths.
In 1917 the number of deaths from puerperal septi-

cemia was 194. In 1918 the number of deaths from
puerperal septicemia was 159.
In 1917 in one city of nearly 200,000 people there

were 24 deaths from puerperal sepsis. In 1918, in the
same city, there were nine deaths. In another city
of nearly 100.000 people, six deaths occurred in 1917
and tyiree deaths in 1918.
In 1917 Gloucester did not report any deaths from

puerperal sepsis, and in 1918 Salem did not report
any deaths from puerperal sepsis.

One city of over 25,000 inhabitants, which has the
reputation of being the home of some of the wealth-
iest citizens of the commonwealth and whose prac-
titioners are considered among the most able and
progressive of the profession, had four deaths in
1819 from puerperal sepsis. A large industrial city of
which the population in 1915 was over 60,000, re-
ports one death.
In 1915 Norfolk and Hampshire Counties did not

report any deaths from puerperal sepsis.
Whether or no .deaths from puerperal sepsis after

criminal abortions or after abortions that are not
criminal are classified under the puerperal stage I
have not been able to ascertain, nor do I find such
deaths classified separately in the report of vital
statistics.
But I do find under the heading of "Accidents of

Pregnancy" in 1918, 209 deaths, and under the head-
ing of "Other Accidents of Labor" in 1918. 194 deaths.
What "Accidents of Pregnancy" and "Other Accidents
of Labor" may mean, I do not know, but they were
responsible for 403 deaths. I also find that in the
influenza months of September, October, November,
and December of 191S, the deaths in the puerperal
stage were twice and sometimes three times as many
as they were for a corresponding period four or five
years before 1918.
This letter is not written for the purpose of con-

troversy. It is not an argument pro or con in the
question of maternity aid. It is a protest against
sweeping assertions in regard to a point in contro-
versy and further it is a plea for justice and sanity
in reading in their proper light and perspective sta-
tistics in regard to sickness and death.

Most respectfully,
CharlesE. Mongan, M.D.

MATERNITY AID.
Somerville, Mass., Aug. 7, 1920.

Mr. Editor:
I have words of comfort for the author of the

"Maternity Aid" editorial of August 5th. To begin—
I am sure the statistics of the year 1919 will show
a most gratifying return to a low average of "puer-
peral deaths," because the conditions which were re-
sponsible for the terrible puerperal mortality of 1918
no longer exist.
Beginning with the latter part of 1917. general

practitioners and nurses went into the Federal Service
in increasing numbers until, by September, 1918, a
very large percentage of those physically able were

in their country's service. Thus their obstetrical
work, in which they are so highly proficient, was
.left largely to the care of obstetricians and midwives.

Moreover, very many general or family practitioners
were serving on draft and advisory boards, and in
various other lines of war activities.
The calls for obstetricians or midwives in the army

or navy, or for service on draft or advisory boards
were not many.
Then, early in September, 1918, came the pestilence,

and the general practitioner was in the first line of
the influenza battle. Obstetricians and midwives are
not expected to know much about influenza or influ-
enza-pneumonia.
Of the 804 puerperal deaths in 1918, 444 occurred

in the last four months of that year: September, 102;
October, 185 ; November 59 ; December, 98.
In the first 8 months of 1918 the mortality was

3G0. giving an average of 40 a month. If this ratio
had been kept up, the puerperal mortality for the
year would have been only 480. Had the mortality
of the last four months been present during the first
eight months, the mortality would have been 1332.
I have also taken the corresponding figures for the

four years 1910 to 1913. inclusive, and for the three
years 1915 to 1917, inclusive. In the time at my dis-
posal I could not get the figures for 1914.
In the years 1910 to 1913, the average yearly mor-

tallty was 452.5. the average for the last four months
of those years was 124.75. Of the three years 1915,
1916. and 1917. the average mortality was 534.33 and
for the last four months. 150.
In every one of these seven years, the mortality

of the last three months was less than a third of
the total mortality.

Most respectfully.
Frank E. Bateman, M.D.,

Physician is general practice.

LABORATORY TRAINING FOR NURSES.
Owing to the apparently increasing demand for

graduate nurses who are also proficient in laboratory
technique, a course of instruction has been arranged
by the Massachusetts Homeopathic Hospital. The
course consists of continuous work for one year in
the laboratories of Boston University and of the ad-
joining hospital. It includes didactic and practical
instruction in bacteriology, hematology, urinalysis,
and serology, together with actual performance of
large numbers of the various tests and examinations
that come within the scope of a general pathological
laboratory. Each student will be expected to devote
every morning, Sundays excepted, and at least four
afternoons a week to the work.
Arrangements have been made to include instruc-

tion in and practical application of the various forms
of anesthesia for a period of three months. No fee
for the course will be made, each student receiving
board, room and laundry during the period of her
stay. In certain instances an additional period of
three months can be arranged for instruction in x-ray
technique. All applications should be addressed to

De. H. M. Pollock, Supt.,
Massachusetts Homeopathic Hospital,

Boston, Mass.
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